FILED

2005 FOR PROFIT CORPORATION :

ANNUAL REPORT Secretary of State

DOCUMENT # P02000125434 05-02-2005 90386 013 ***158.75
1. Entity Name
F &D-MAC, INC.
Principal Pace of Businass Mailing Address
8434 WINDY PINE LANE 8434 WINDY PINE LANE
JACKSONVILLE, FL 32244 IACKSONVILLE, L 32244 66023257
R S A OV
Suite. Apt. #, etc. Suite, Apl. #, eic. 04272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE! Number Applied For
83-0343641 Not Applicable
Zp Counary e Courtry 8. Certilicats of Slatus Desired 8] Ez‘;fw“::ﬂmm
8, Name and Addresy of Current Registered Agemt 7. Name and Addi af New Regi d Agent
EPPS. FRANCINA M "™ Derrifk L McSwain ,
8434 \'NlNDY PINE LANE Steet Agdress (P.0. Bo or Is Not Acceptable) ™ ) .
JACKSONVILLE, FL 32244 Lol 1 A VA Trout Biver Blwud
—Jacksenvilie Florida 32268
Iacksonville Fl 32208

this staternent for the purpose of changing its regisierna oltice of registered agent, of both, in the State of Florida. | am familiar with, and accept

// Ih—" '{-Af?-p S

8. The above named entity $
the ohligatigns of regisie

SIGNATURE
‘ am ol rapisicred agent and Mie f appiicable, {NOTE: Pegistareg AGni gneiure 1oquaned when rensatmg)
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Foe Wil} bo $550.00 Trust Fund Contribution. [} Added 1o Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
RLE PD [ Deiea T PD [OcCrange [ Addtion
NAME MCSWAIN, DERRICK L HAME
STREET ADDAESS | B434 WINDY PINE LANE smmaoonss [Derrick L McSwain
oIStz | JACKSONVILLE, FL 32244 tor-st-2f 13711 Trout River .Blvd Jax F1 32208
e vTD K] Delete TILE DO crange  [J Addition
NAME EPPS, FRANCINA M HAME
STREET ADDAESS | B434 WINDY PINE LANE $TREET ADORESS .
ory-st-7p JACKSONVILLE, FL. 32244 LITy-st-2P N
TmE S0 K Detee e Ocmage {3 Adailion
NAME MCLAUGHLIN, LiN NAME
STREEY ADORESS | B434 WINDY PINE LANE STREET ADDAESS
CITY-S1-2P JACKSONVILLE, FL 32244 orY-57- 2P
TME [ oeinte THLE O Charge [ Addttion
NAME HAME
SIRCET ACORESS STREET ADDRESS
crY-§1-1¥ Curv-57- 29
g O selste TME O ctange [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1p CITY- ST- 2P
lurt3 2 Dekets e ] Cangs [ Addition
RAVE HAME
STREET ROCRESS STREET ADDRESS
oy ST- 7P CIFY-SI. P

12. | hereby cortify ihal the infaimation supplied with this fifing does not qualify for the axemplion stated in Section 119 O7(3Xi). Florlda Statutes. 1 furthar certity thal the information
indicated on this report or supplemenial report Is trua and accurate and that my signature shall have 1he same legal eltect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or jrustes empowerad 10 axacute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 1111

changed, of on an artachment-witl ddress, with all other like empowerad

SIGNATURE: &

L=27-015 Q04—-157-6655
O

DRECTON Daytme Phone #

. Jun 17, 2005 8:00 am



